Aims: To study the obstetric outcome in Nigerian women aged 35 years and above while comparing them with younger women matched for parity, socioeconomic class and body mass index.
O R I G I N A L A R T I C L E S

Introduction
Traditionally, pregnancies in women of advanced age have been regarded as high risk [1] [2] [3] [4] [5] [6] [7] They tend to acquire more chronic illness such as diabetes mellitus and hypertension, which are risk factors for adverse obstetric outcome. 3, 5, [6] [7] [8] [9] [10] [11] In addition, the incidence of fetal congenital abnormalities, spontaneous abortion, perinatal morbidity and mortality and other obstetric complications are increased. 1, [12] [13] [14] Previous studies especially in our environment have yielded conflicting results of the pregnancy outcome in women aged 35 years and older. The apparent conflicting reports are partly due to the fact that most of the studies were either retrospective or not case controlled. 3, 5, 6, 910, 15 In this study we prospectively studied pregnancy outcome in women aged 35 years and above in Obstetric performance in elderly Nigerian women:
A comparative study comparism to younger women aged 20 -25 years, while matching for parity, socioeconomic class and body mass index, since these factors are independent variables that could affect pregnancy outcome in these women. 5, 6, 7, 10 
Methods
The study was conducted at the Havana Specialist Hospital, a multidisciplinary proprietary hospital located in the economic capital of Nigeria-Lagos. The hospital provides both specialized obstetrics and paediatric services.
From July 1 st 2000 to December 31 st 2006, all pregnant women aged 35 years and above seen during the period were recruited for the study. Two consecutive pregnant women aged between 20 and 25 years of same social class, parity and body mass index group following each woman aged 35 years and above were recruited as controls. Both groups were followed up till 6 weeks post delivery. All antenatal, labour, postnatal and neonatal events were collected and fed into an IBM compatible computer using SPSS version 10.0 for windows. For purposes of this study, parity was categorized into four groups (P0, P1 & P2, P3 & P4, ³ P5); Social class into three groups (classes I & II, III, IV & V) and body mass index into three groups (less than 20, 20 -25 and >25.0. Social class classification was by Olusanya et al 16. Comparisons were made between two groups in terms of antenatal, labour and delivery outcomes using Chi squared, student t test and Fischer exact test as appropriate. The significant outcomes at univariate model were subjected to multiple logistic regressions while controlling for effect of parity, social class and body mass index. A P value of < 0.05 was considered significant.
Results
During the study period 135 women aged 35 years and above and 270 women aged 20-25 years of matching parity, social class and body mass index meeting the inclusion criteria were seen and recruited for the study. Three women aged 35 years and above and one among the control group did not complete their antenatal and delivery in the hospital and were thus excluded from the since they had incomplete data.
There socio -demographic characteristics are shown in Table 1 . Comparison using student t test showed that there were no significant difference between the two groups in parity, socioeconomic class and body mass index.
Maternal complications among these women are shown in Table 2 . The medical disorders observed in these women were hypertensive disorders, diabetes mellitus and anaemia. While there was a statistically significant difference between the case group and the controls for hypertensive disorders (p =0.01), further analysis showed that it was only for chronic hypertension( p = 0.02), but not for preclampsia ( P = 0.16). There was also statistically significant difference between the two groups for the prevalence of gestational diabetes (P = 0.5). Though less number of women (5) among the study group was anaemic compare to ten in control group, the difference was not statistically significant. Other maternal complications that were statistically significantly different between the two groups were red degeneration of uterine fibroid (p = 0.01) and frequent antenatal admission. There were no statistically significant difference between the two groups in cases of malpresentation, obstetric haemorrhage, wound infection and multiple pregnancies. Table 3 shows labour outcome between the two groups. The study group had a significant higher caesarean section rate than the control group and the operative vaginal delivery rate was also higher for the former (P = 0.001).
The gestational age at delivery among the elderly women of 36.5 ± 1.1weeks was significantly lower than that of the younger women of 39.2 ± 1.8 weeks (p = 0.000).
The newborns in the study group have smaller birth weight than those in the control group, but this is not statistically significant; however the incidence of low birth weight is significantly higher in the study group (Table 4) . Also there were statistically significant difference between the control and the study groups in number of babies with congenital malformation and neonatal admission, but not in stillbirth and neonatal death rates. The types of congenital anomaly noted in the two groups are shown in Table 5 . No maternal death occurred in these two groups.
Discussion
Pregnancies in women of advanced maternal age are considered to be high risk.
3,4,5,7,10,13,17 Perinatal morbidity and mortality are also said to be increased. 1, 5, 13, 17 This study aimed at comparing the pregnancy outcome of elderly women to those of younger women aged 20-25 years matched for parity, socioeconomic class and body mass index. Age group 20-25 years was used as control, because it has been shown by various studies to be the age group with the least obstetric risk. 5, 9, 11, 19, 20 We also matched for parity and body mass index because pregnancy in older women are associated with many confounding factors and should be controlled for, to remove the effect of these confounders. 
*Body mass index Ezechi OC et al
The results show that elderly women have increased risk of gestational diabetes mellitus, chronic hypertension, symptomatic fibroid and antenatal admissions for complications; this is similar to the report of others 1, 2,9,10 . We did not find differences in terms of preeclampsia, obstetrics haemorrhages, Table 3 . Labour outcome among the women. malpresentation and anaemia; which Fawole et al 3, found to have significant differences. This could be explained by the sample size which might be too small to show the difference or our matching for parity, social class and body mass index eliminated any bias.
Obstetric performance in elderly Nigerian women: A comparative study
With regards to labour complications the older women had a higher caesarean section rate, operative delivery and preterm delivery than the young women. This could be explained by indicated intervention as a result of higher medical complications.
The perinatal mortality rate was not significantly different between the two groups. This is contrary to the documentation of a sharp rise in perinatal death in elderly women in the developed world 2,5,10. However there was statistical difference in incidence of congenital anomaly, low birth weight and neonatal admission rate. The higher incidence of congenital anomaly and lower birth weight may be due to chromosome abnormality and medical complications associated with elderly women 3,5, 8 ,10. In conclusion this study has shown that pregnancy of women aged 35 years and above women had increased risk of caesarean section, operative vaginal deliveries and higher rate of pregnancy complication than those of younger women. We therefore advocated a closer supervision during pregnancy in these women.
